
k • MAILING ADDRESS^ LABEL IN THIS SPACE

GENERAL INFORMATION
Consolidated Permit! Program

(Read the "General Inttmctiont ' before tlartini.)
-A* !?l."iTEMT

If a preprinted label hi ueen provided, atfi>
it in the designated space. Review ;>••» inform-
ation carefully; if any of it ii inc.. «ct, crou
through it and enter the correct data in thi
appropriate fill—in area uelow. Alto, If any of
the preprinted data is absent Me _/•«« to ttte
Ml of the label space lists the informatior.
thit should appear), pletti provide it in tht
proper fill—in treats) below. If t>c label It
complete and correct, you need not complete
Itemi I, III, V. and V. (except Vt-B wtiicr,
must be completed regardless). Cc nplete all
items if no label has been provid.ec Refer to
The instructions for detailed item descrip
tions and for the legs' authorizations uodei
which this data is collected. : ' i

II POLLUTANT CHARACTERISTI

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer "yes" to any .' |
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark "X" in the box in the third column '
if the supplemental form is attached. If you answerJVio^tp each question, you fTeed not submit any of these forms. You may answer "no" if your activity k
is excluded from permit requiremen»;.see Section C of thTmstructibnsrSee'also, Section D of the instructions for definitions of bold-faced terms. - •--:•. j

SPECIFIC QUESTIONS

A, Is this facility a publicly own«d treatment works
which results in a discharge to waters of th« U.S.?

' (FORM 2A)

C. Is this a facility which currently results in discharges
to waters of the U.S. other than those described in
A or B above? (FORM 2C) ••

E. Does or will this facility treat, store, or dispose of
* hazarocu< wact«? (FORM 3)

G. Do VOL. c/r will you inject at this facility any produced
• water ir other fluids which are brought to the surface
' In connection with conventional oil or natural gas pro-

. --ductio". inject fluids used for enhanced recovery of
I oil o~ -'-lurel gas, or inject fluids for storage of liquid
1 hydrocarbons ? (FORM 4)
1 1. Is tnii facility a proposed stationary source which is

one cr the 28 industrial categories listed in the in-
j rtruci ons and which will potentially emit 100 tons
' per year of any air pollutant regulated under the
1. Clean Air Act and may affect or be located in an

attainr>ent area? (FORM 51
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SPECIFIC QUESTIONS

B. Does or will this faculty (either existing or proposed)
include a concentrated animal f*«dir>g operation or
aquatic animal production facility which results in a
discharge to waters of the U.S.? (FORM 2B)

O. Is this a proposed facility (other than those descried
in A or B above) which will result in a discharge to
waters of the U.S.? (FORM 20)

F. Oo you or will you inject at this facility industrial or
municipal effluent below the lowermost stratum con-
taining, within one quarter mile of the well bore
underground sources of drinking water? (FORM 4}

H. Do you or will you inject at this facility fluids for spe-
cial processes such as mining of sulfur oy the Preach
process, solution mining of minerals, in situ comou:-
tion of fossil fuel, or recovery of geothermal energy?
(FORM 4}

J. Is this facility a proposed stationary source which »
NOT one of the 28 industrial categories listed in the
instructions and which will potentially emit 250 tnns
per year of any air pollutant regulated under the Clc;.-,
Air Act and may affect or be located in an attainment
area? (FORM 5)
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NAMETJF FACILITY

A. NAME & TITLE (lotl, firtt, A title) B. PHONE (arta code A no.i

. FACILITY MAILING ADDRESS
A. STREET OR P.O. BOX

~] r r j i ~r i \ ~ ~ \ ~ i ~ \ r T~ T i \ ~ ~ ~ \
3 I P 0 BOX 5 / 4

' ' - • • • - •
O. CITY OR TOWN

... FACILITY LOCATION
A. STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER

i — i — i — i — i — i — i — i — i — i — i — i — i — i— i — i — i — i
M C D O N O U G H S T R E E T EPA Region 6 Records Ctr

B. COUNTY NAME

I I I I T ~T I 1 I~l I I I I
W I L L

D.STATEI E. ZIP CODE 1 F- C°i
UjJl,1o

Y
y ,̂OU *"C. CITY OR TOWN

J 0 L I E T

COr.'T.IMUE Of,'EPA Form 3510-1 (6-801



B. SCCONt,

EARTH MOVING EQUIPMENT
AND COMPONENTS

(specify)

C. THIRD O. FOURTH

I

I Tr—;—r
- 1 - . . .* i tt - *»

(specify) (specify/

•It,. OPERATOR INFORMATION
A. NAME

—r—i—I—T—I—r—i—i—TT—i—r—r—i—i—i—i—i i i i i
C A T E R P I L L A R T R A C T O R C O

T—I—I—I—T
8. It th« n«m» lined In

Item Vlil-A il*oth«
owr\»r?

cc
YES D NO

C. STATUS OF OPER ATOR (Enter the appropriate letter into the answer box:,*/ "Other", specify./ D. P H O N E (area code A no.)
F- FEDERAL
S- STATE
P -PRIVATE

M » PUBLIC (other than federal or state)
O " OTHER (ipecify)

(specify) X
i
9 6 7 5

*» * tt
xx y

E. STREET OR P.O. BOX

i A A i i T i i i i i i
N E A D A M S

r T i i i i

F. CITY OR TOWN C.STATE H. ZIP CODE IX. INDIAN LAND

—i—i—i—i—i—i—i—i—i—i—i—i—i—i—i—i—i—r
P E 0 R I A I L

i—i—r
6 1 6 2 9

Is the facility located on Indian land:?

DYES d$NO -
sz

X. EXISTING ENVIRONMENTAL PERMITS

A. NPDES (Discharges to Surface Water)
i i I i I

D. PSD (Air Emissions from Proposed Sources)
i i I I I I I

I. uic (Underground Injection of fluids) E. OTHER (specify/

U

i i i I I (specify)

c. R C R A (Hazardous Wastes) C. OTHER (specify)

> Ti« ] 11 I it

XI. MAP

(specify)

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground.Jpcludft.all springs, plvers and other jjrfacc
water bodies in the map area. See instructions for precise requirements. f-~O Z-c /

XII. NATURE OF BUSINESS (provide a brief description^

MANUFACTURE OF:

EARTH MOVING EQUIPMENT AND COMPONENTS

• XIII. CERTIFICATION (see instructions)

j / certify under penalty of law that I have personally examined and am familiar with the information submitted in this application and «//
; attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the

application, I believe that the information is true, accurate and complete. I am aware that there are significant penalties for submitting
: false information, including the possibility of fine and imprisonment.
j A. NAME & OFFICIAL TITLE (fypf Or print}

i

( DONALD F. DOMNICK, VICE PRESIDENT

, COMMENTS
c

c
• "

1 1 1

1 »

FOR

1

OFFICIAL USE
1 1 1 'I T~

B. SIGNATURE , ^~

ON L Y ̂ ^S .̂f̂ S^SSS< '̂̂ S^
I i i i i t i t i l i i

C. DATE SIGNED

'/?&'/*, Kfto
#ftraa«5a8«^^

I 1 i i J f 1 1 t i 1 1 1 1 1 I 1 i

PA Form 3510-1 16-801 REVERSE

?;̂ ^^



F.ORM

3
RCRA

U.I IVIRONMLNTAL HHOTtCTION AGCNCY I

HAZAF-.^OUS WASTE PERMIT APPLICATION
Consolidated Permits Program

(Thii information it required under Section 3005 of RCKA )

I. EPA I.D. N

D PV

F O R O F F I C I A L USE ONLY .a^ft\?»'/a^^
APPLICATION DATE RECEIVED
• APPROVED (vr, mn., i- dav(

COMMENTS

^J^^i^^
.jSuxAA.^.^^^...^.^/^
i-i ini*4i/«9fA uuKfttHar ttiiV ic fHiQ fircf anrtlii-atirtn \jmi ar& cithmittinn f/^r vy/uir fas*ili

II. FIRST OR REVISED APPLICATION
"X" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a

revised application. If this is your first application and you already know your facility's EPA I.D. Number, or if this is a revised application, enter your facility's
EPA I.D. Number in Item I above.

A. FIRST A P P L I C A T I O N (place an "X" below and provide the appropriate date)
. fX j l . E X I S T I N G FACILITV (See instructioni for definition of "exittinf" facility.
^7 Complete item below.)

FOR EXISTING FACILITIES. PROVIDE THE DATE (yr., mo., A day)
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED
(ute the boxes to the left)

QJ2.NEW FACILITY (Complete item below.)

" FOR NEW FACILITIES.
PROVIDE THE DATE
(yr.. mo.. £• day) OPERA-
TION BEGAN OR IS
EXPECTED TO BEGIN

B. REVISED APPLICATION (place an "X" below and complete Hem I above)
| 1 1. FACILITY HAS INTERIM STATUS | \2. FACILITY HAS A RCRA PERMIT

III. PROCESSES - CODES AND DESIGN CAPACITIES

A. PROCESS CODE - Enter th» code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the codefs) in the space provided. If a process will be used that is not included in the list of codes Delow,,then
describe the process (including its design capacity/ in the space provided on the form (Item III-CI.

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column BID, enter the code from the list of unit measure codes below that describes the unit of

measure used. Only the units of measure that are listed below should be used.

PROCESS

PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS
CODE DESIGN CAPACITY PROCESS

PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS
CODE DESIGN CAPACITY

Storage:
CONTAINER (barrel, drum, etc.)
TANK
WASTE PILE

SURFACE IMPOUNDMENT

Ditpoal:
INJECTION WELL
LANDFILL

LAND APPLICATION
OCEAN DISPOSAL

SURFACE IMPOUNDMENT

501 GALLONS OR LITERS
502 GALLONS OR LITERS
503 CUBIC YARDS OR

CUBIC METERS
SO* GALLONS OR LITERS

D79 GALLONS OR LITERS
D»o ACRE-FEET fie volume that

would cover one acre to a
depth of one foot) OR
HECTARE-METER

D81 ACRES OR HECTARES
D82 GALLONS PER DAY OR

LITERS PER DAY
D83 GALLONS OR LITERS

Treatment:
TANK T<M

SURFACE IMPOUNDMENT TO*

INCINERATOR T03

OTHER (Ute for physical, chemical, T04
thermal or biological treatment
processes not occurring in tanks,
surface impoundments or inciner-
atort. Describe the processes in
the space provided; Item Ill-C.)

GALLONS PER DAY OR
LITERS PER DAY
GALLONS PER DAY OR
INTERS PER DAY
TONS PER HOUr? OR
METRIC TONS PER HOUR;
GALLONS PER HOUR OR
LITERS PER HOUR

GALLONS PER DAY OR
LITERS PER DAY

UNITOF
MEASURE

UNITOF MEASURE CODE

GALLONS. . . . .' G

<
(
(

E)

Ot

ft

C
1

_:TERS
:UBIC Y

L
ARDS Y

IUBIC MET
GALLONS P

CAMPLE FC
her can hold

ERS C
ER DAY U

R COMPLETING ITEM III (shown
400 gallons. The facility also has a

T If.

DUP 3
7 - 1 1 I*

L
IN

E
N

U
M

B
E

R

•4

A-.

2

3

4

A. PRO-
CESS
CODE

(from lijf
above;

i* - i«
p

1

S

s

T

0

u

</
4

t

j

1

2

1

B. PROCESS DESIGN

C

1
1 5

UNITOF UNIT Or
MEASURE MEASURE

UNITOF MEASURE CODE UNIT OF MEASURE CODE

LITERS PER DAY
TONS PER HOUR
METRIC TONS PE
GALLONS PER HC
LITERS PER HOU

in line numbers X- 1 and X
i incinerator that can burn

V ACRE-FEET. . . t

R H
>UF
R

OUR.
t

. . . W ACRES I

\

S

-1

2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
up to 20 gallons per hour.

! \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \Y
CAPACITY

1. AMOUNT
(specify)

it 11

cnn

20

57.4WW

SjCfflC/ 0$(J

75 ,^(/v5 $9#

t » - 27

2. UNIT
OF MEA-

SURE
(enter
code)

**-

•G~

^<

G

G

U

—

FOR
OFFICIAL

USE
ONLY

lb - 12

L
IN

E
N

U
M

B
E

R

5

6

7

8

9

10

A. PRO-
CESS
CODE

([mm list
tibouf)

!• - II

B. PROCESS DESIGN CAPACITY

1. AMOUNT

1 • - n

It - ? 7

2. UNIT
OF MEA-

SURE
(Ciller
code;

If

FOR
OFFICIAL

USE
ONLY

i»

,

1

1*

EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVET



. ( .PROCESSES
. SPACE FCfR ADDI< IONAL PROCLSS CODES OR FOR DESCRIBING OTHER PROCESSES fcodc "T04">. FOR EACH PROCESS ENTERED HERE
' INCLUDE DESIGN CAPACITY.

:V. DESCRIPTION OF HAZARDOUS WASTES^^^^^^^^^^^^^^^^ f̂̂ S^^W!̂ ^^^^^^
\. EPA HAZARDOUS WASTE NUMBER - Enter thei four-dTgit number'irom 40 CFR, Subpart D for each listed hazardous waste you will handle. If you

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit numberW from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

'. ESTIMATED ANNUAL QUANTITY - For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed wasted that will be handled
which possess that characteristic or contaminant.

". UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are:

ENGLISH UNIT OF MEASURE _CQD_E. METRIC UNIT OF MEASURE -CJ2QE-
POUNDS.

TONS. . .

. P

.T

KILOGRAMS . .
METRIC TONS .

K
M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

>. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the codftlsl from the list of process codes contained in Item III
to indicate how the waste will be stored, treated, and/or disposed of at the facitity.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codeW from the list of process codes
contained in Item III to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter "000" in the
extreme right box of Item IV-O(l); and (3) Enter in the space provided on page 4, the line number and the additional codeW.

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

!QTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by
•'ore than one EPA Hazardous Waste Number shall be described on the form as follows:

1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B.C, and D by estimating the total annual
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column DI2) on that line enter
"included with above" and make no other entries on that line.

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

XAMPLE FOR COMPLETING ITEM IV (shown in tine numbers X-1. X-2, X-3, andX-4 below) — ft, facil ity will treat and dispose of an estimated 900 pounds
•T year of chrome shavings from leather tanning and finishing operation. In addition, the facil i ty will treat and dispose of three non—listed wastes. Two wastes

• is corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
00 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

•J

to
.JZ

\-\
-\

\~i.

•;-s

•:-4

A. EPA
HAZARD.

WASTENO
(enter code)

K

D

D

D

0

0

0

0

5

0

0

0

4

2

1

2

B. ESTIMATED ANNUAL
QUANTITY OF WASTE

900

400

100

C. UNIT

SURE
(enter
coder

P

P

P

D. PROCESSES

1. PROCESS CODES
(enter)

1 1

T 0 3

1 1

T 0 3
i i

T 0 3
i i

i i
D 8 0

i i
D S 0

D 8 0
i i

i i

i i

i i

i i

i i

i i

i i

i i

2. PROCESS DESCRIPTION
lif a code « not entered in D(l)l

\

included with above

•A Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3



wiY tin jago Licr^. c c ••;;;,etiiiy if have more f';jr> *6~ tvaire.; fo list. Form Approved OMB No. 158-St>Cfl-t>4 '
; E F A i D . n u ' . n c R r c n f r r , ,..v, ;

S

W
i

I L D rfjjf5 / 7 0 5 3 7

i

3
1 4

C

1
1 *

A\ \
\V

W
t

FOR O F F I C t A L USE O N L Y \ \ \ \ \ \ \

DUP J 2 DUP \ \ \ \\ \\ i
. - i. i.- i. » . „ \ \ \ \ \ \ \ .

IV. D E S C R I P T I O N OF H A Z A R D O U S WASTES (continue-d) ^.te*<if-&- :.&^<-i&i,?>&FJ^

u
z
w

0z

1

2 x

aT-
4

5

6

7

8

9

10

11

1t

13

• 14

15

16

7

18

19

20

21

22

23

24

25

26

A. EPA
H A Z A R D .

W A S T E N O
(enter code)

F

-F-

F

F

F

F

F

F

D

t

rf

•4

rf

X

t

$

d

?

X

of
1

-i-

a
t
i
i
c/

f̂

6

7

~o-i3

9

7

i

2

1

8

2

B . E S T I M A T E D A N N U A L
Q U A N T I T Y OF WASTE

7412 fifa

- — d rfflf ̂  PWupy\i/fj\.

/

#-••• •^

-JJ r>sJ
£\) U^<J

ifodftrt
y 485 $dSi

±?W

4^/0^

12JJOW

tffW

4^050'

?• - l.| 7? . . - 1!

C. U N I T
OF ME A-

S U R E
(enter
code)

-U-

T

i

T

T

T

T

T

T

T

T

T

T

D. PROCESSES i

1. PROCESS CODES
(enter)

77
iVj.

1

^ !

S

S

1

1

s c( i

s
1

$ 1

S jf 1

s

s

1

(/ 1

1 1

1 1

1 1

1 |

1 1

1 1

1 1

1 1

1 {

1 1

1 1

1 1

1 1

1 I

1 1

1 1

1 1

1 T»

1 I

•.

' *

1 t

I 1

. I 1

1 1

1 1

1 1

I I

1 1

1 1

1 1

1 1

i 1

I 1

1 1

I 1

1 1

I 1

1 1

1 i

1 1

7? - ;•>

1 1

1 1

1 1

1 1

1 1

1 1

1 1

1 1

1 I

1 I

1 1

1 1

I 1

1 1

i I

1 1

1 1

1 1

I I

1 1

1 1

1 1
1

( i

1 1

I 1

I I I I

1
17 - T» ' 37 - 19

1. PROCESS D E S C R I P T I O N 1
(if a code it not entered in D(l))

A^f*£ ^ fatv 111- \ * —

nflCl°^-V"^-

V\D^\ £--y *<A 1 CLJ

.0. cv-.-JLC

f\ tS ^ c- y^ ** ' ^L^^

RECYCLED (STORED IN DRUMS) Ci^>

fc<H*-l iVw^^vJt

EPA Form 3510-3 (6-801 CONTINUE ON REVE

PAGE 3 OF 5
(enter "A". "B". "C". etc. b e h i n d the "3 " to i d e n t i f y phofooop tcd pac*'s)



. J S C R l P T I O N . O t - ' H A Z A R D O U S W A . S F L
...~>JSE Th'IS SPACE TO LISTADDITIONAL PROCESS CODES FROM ITEM D( l ) ON PAGE J.

EPA I .D. NO. (enter from page I)

fl L D/ 316

--. FACILITY DRAWING >&?yHk:& :̂:̂ ^
>ii existing facilities must include in the space provided on page 5 a scale drawing of the facility Isee instructions for more detdil). f"(p • "

. i. PHOTOGRAPHS ,>^ffrt!&^!&^

All existing facilities must include photographs faer/'a/ or ground—level) that clearly delineate all existing structures; existing storage,. A_
'reatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail). P4> * ~56

&iH

• I I . FACILITY G E O G R A P H I C ^^^^^mf^^^^^^m^^^^^
L A T I T U D E (dcereet. minutes, <£• L O N G I T U D E (degrees, minutes, <t seconds)

6
• t - 71

HI. FACILITY OWNER ^?:^Vfei»^k'.'J^
A. If the faci l i ty owner is also the facility operator as listed in Section VIII on Form 1, "General Information", place an "X" in the box to the left and

ikip to Section IX below.

B. If the facil i ty owner is not the facility operator as listed in Section VIII on Form 1, complete the following items:

1. NAME OF FACILITY'S LEGAL- OWNER 2. P H O N E NO. ('area code & no.)

-IS-

. STREET OR P.O. BOX. 4. CITY OR TOWN 6. ZIP CODE

• x . O W N E R C E R T i r i c \ T i o N 'y< j.V::!?:&ff^ffi.'>f%^^^
certify under penalty of /<3iv that I have personalty examined and am familiar with the information submitted in this and all attached

,'ocuments, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
'.'bmitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information,
ncluding the possibility of fine and imprisonment.

^. N A M E (print or type)

DONALD F. DOMNICK, VICE PRESIDENT

C. DATE SIGNED

:. OPERATOR CERTIFICATION 2TJ^V^rg^=^

' certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached
•ocuments, and that based on my inrjuiry of those individuals immediately responsible for obtaining the information, I believe that the
ibmitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information,
Deluding the possibility of fine and imprisonment.

\ N A M E ( p r i n t n r t \ p f )

DONALD F. DOMNICK, VICE PRESIDENT

B. SIGNATURE C. DATE SIGNED

'A Form 3510-3 (6-801 PAGE 4 OF 5 CONTINUE ON PAGE 5



.SEPA 1.0. NUMBER

ll. FACILITY NAME
. x \ \ \ \

V. MAILING ADDRESS,

\ \ \ \ \ \

U :NVIRONMENTAL PRO TECTION AGENCY

' GENERAL INFOF'.MATION
Consolidated Permits Program

IRtod the "Central Inttructiont" before ttarting.)

I. EPA I.D. '

CrtTERFILLriR TRACTOR CO IMC

F'j BOX. S'/4
JGLIET, IL &p*z*

CHril-irlriHOH RD f?T S
JULIET, IL • t.^s-434

s 3 7 3 .
GENERAL. INSTRUCTIONS

If a preprinted label has been provided, aft.::
it in the designated space. Review the inform-
ation carefully; if any of it ii incorrect, cross
through it and enter the correct data in t!-.t
appropriate fill—in erea below. Also, if any of
the preprinted data is absent (trie area to tfie
left of the label tpoce lisa tfit informtticr
that thould appear), plaasa provide it in the

(proper fill—in areafsl below. If the label It
; c'. nplete and correct, you need not complex
(Items I, III. V, end VI (except VI-B which
m:jst ba completed ngardleu). Complete all
ft' TIS if no label has been provided. Refer to
tr.• instructions for detailed item descr-p-
t'(.-.» and for the legal authorizations under
which this data is collected. • ;

II. POLLUTANT CHARACTERISTICS »SSfces«^a®«fc^^
INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer "yes" to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark "X" in the box in the third column
if the supplemental form is attached. If you answer "no" to each question, you need not submit any of these forms. You may answer "no" if your activity

is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold-faced terms.

SPECIFIC QUESTIONS SPECIFIC QUESTIONS
MARK 'X'

A. Is this facility a publicly owned treatment works
which results in a discharge to waters of the U.S.?
(FORM2A)

X
8. Does or will this facility (either existing or proposed)

Include a concentrated animal feeding operation or
aquatic animal production facility which results in a
discharge to waters of the US.? (FORM 2B)

C. Ii th s a facility which currently results in discharges
to waters of the U.S. other than Those described in
A or B above? (FORM 2C)

D. Is this a proposed facility (other than those described
in A or B above) which will result in a ducharga to
waters of the U.S.? (FORM 2D)

X

E. Does or will this facility ''eat, store, or dispose of
hazardous waste*? (FORM it - • ••-

P. Oo you or will you inject at this facility industrial or
municipal effluent below the lowermost stratum con-
taining, within one quarter mile of tne well bore,
underground sources of drinking water? {FORM 4)

Do you or will you inject at this facility any produced
water or other fluids which are brought to the surface
in connection with conventional oil or natural gas pro-
duction, inject fluids used for enhanced recovery of
oil or natural gas, or inject fluids for storage of liquid
hydrorarbons? (FORM 4)

H. Do you or will you inject at this facility fluids for spe-
cial processes such as mining of sulfur by the Frasr.h
process, solution mining of minerals, in situ combos-
tion of fossil fuel, or recovery of geothermal energy?
(FORM 4)

I. Is tmi facility a proposed stationary sourca which is
' • one or the 28 industrial categories listed in the in-

structions and which will potentially emit 100 tons
per year of any air pollutant regulated under the
Clear Air Act and may affect or be located in an
attainment area? (FORM 5)

J. Is this facility a proposed stationary sourca which is
NOT one of the 28 industrial categories listed in the
instructions and which will potentially emit 250 tons
per year of any air pollutant regulated under the Clean
Air Act and may affect or be located in an attainment
area? (FORM 5)

III. NAME OF

SKIP

3W£^&33B&^
I I I I

H - H 10

IV. FACILITY CONTACT

A. NAME & TITLE <lo*t. /int. 4 title)

S M I T H B M E N V I R C O O R D I N A T O R

a. PHONC (area code & no.)

8 1 5 7 2 9 5 6 3 2

V. FACILITY MAILING ADDRESS p ;̂ĵ gga^

A. STREET OR P.O. BOX

I I I I

a. CITY OR TOWN
i i i

D. IIP CODE

VI. FACILITY LOCATION J?V*^^g£WSE
A. STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER

1 I I I

B. COUNTY NAME

I I 1 I I T
W I L L

1 1 1 ! I I I I I \

C. CITY OR TOWN O.STATE

I I I I

E. ZIP CODE

I I I 1

F. C O U N T Y CODE
lif t tnown)
Jp^

EPA Form 3510-1 (6-801 CONTINUE ON REVEF r



1. SIC COOES i-4-digit. ir order o/p.'.or/fy; iĵ ';"£ J ml.-^£.^-±y^*i'$. ::•:,- '.:r"'.-'^Fv- 'W;"i Y • ^•^•'••^• '̂•- '̂̂ ••'̂ ^^•^^^•^•i
" -.' „ f\ A. FIRST B. SECOND

3 5

C
-T

i

' ~l(Vecify) EARTH MOVING EQl
^ .- \ AND COMPONENTS

' C. THIRD

' (specify/

Iff

J1PMENT .£- ' ' ' (specify)

.. ,_L _L I _
U It • It

1

D. FOURTH

II. OPERATOR INFORMATION ~2fctQW$$&££&? l'1^?'

I

C A

1 1 1 1 1 1 1 1 1 1 1

T E R P I L L A R T R A

1 1

C T 0

J£_ ' ' ' (specify)

n i« - tt
-:??-A*«?<«'l£ t̂̂
A. NAME

1 1 1 1 ' '

R C O

' 1 I I 1 I I I I

,.
c STATUS OF OPERATOR (Enter the appropriate letter into the answer

F » FEDERAL M * PUBLIC (other than federal or st
S " STATE • ' • " ' . - O • OTHER (ipecify)
P - PRIVATE

tt1e) p (W

H

"•' • : E. STREET OR P.O. BOX

1 J t 1 1 1 1 1 1 1 1 1 1 1 1

p r 0 M E , A D A M S
i i 1 1 1 1 1 1

box: if "Other", specify.) D

•afyj — _ '
A 3
i» ••

1 1 1 1 1

«>

— I "

P E

••

" . r F. CITY OR TOWIS,.. , , r. , ,_ ., — ,.. ,j ._, — r-r -,

0 R I A
i i i i i i i i i i i i

— T I -T — 1 I T 1
G. STATE H. ZIP CODE IX. INDIA

1 1 1 1 1 1 lithefacil
I L 6 1 6 2 9 (-)>,

i i i i i i lr-r

«• 41 41 47 - 11

a. Isth* nam* listed In

' ' ' own«r? . -

. . . ® YES CD NO
.. "•

PHONE (area cod* & no.)

, \ i l ' _ / ' _ * ' _ /
p 9 675 1 )3 0 p

N LAND^s!®l̂ ^^»lv?4^&*

ity located on Indian lands?

'ES ' [3 NO

•m^»M:»mi:f.iaHjaMiJj-j.m^
A.

N"

B. I

T 1

KJ
It 1?

- •'

"fl ~~

1. MAP

NPOES (Discharges to Surface Water)
i 1 1 l i l i i i 1 1 1

JIC (Underground Injection of Fluids)
\ i 1 i t 1 i t i i i i

tt . >•

C. RCRA (Hazardous Wastes)
l i l i i i i i i i i i

D. PSD (Air Emissions from Proposed Sources)
C T 1

9 P

e T i

9
II 14 IT

i i i i

E. OTHER

1 1 ) 1 i

i •

1 t 1 1 1 1 1

(specify)

(specify)

• •

' ' :<• .

E. OTHER (specify) . - -
C T t

9

^<^̂ ^̂ mî ^̂ ^K^&KMs^m

1 1 1 1

m$rm*m

* i i i i ' i (specify)

Vttach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show •
he outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste .•
reatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
vater bodies in the map area. See instructions for precise requirements. ra ; ^/e^ '

II. NATURE OF BUSINESS {provide a brief °escriptionT^^^^ î̂ ^S^^?^^^S^^^^^^^^M;̂ ^ m̂tm®m$m^x£$m
MANUFACTURE OF:
EARTH MOVING EQUIPMENT AND COMPONENTS

ill. CERTIFICATION ^^&f$*«^^
I certify under penalty of law that I have personally examined and am familiar with the information submitted in this application and ait
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
Application, / believe that the information is true, accurate and complete, f am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment

. NAME ft OFFICIAL TITLE (type or print)

DONALD F. DOMNICK, VICE PRESIDENT

B. SIGNATURE C. D A T E SIGNED

OMMENTS FOR OFFICIAL USE

^i i I r i i i i i i 1 t i r i i i~ i ij ^""•j™*j^

\ Form 3510-1 (5-801 REVERSE



RCRA

.)'-' v >;. _ , : . • • . . ... _ . ..,..; i .ON AC.CMC

HAZA&5OUS WASTE PERMIT APPLICATION
Consolidated Permits Program

(This information is required under Section ,1005 of KCKA.)

i. 1.1'A i L. --VMBLH,

^
fOR OFHCIAL USE

APPROVED

iiji*
DATE RECEIVED

mo , «s
COMMENTS

U. FIRST OR R E V I S E D APPLICATION ̂ l^q^^
Place an "X"' in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a j
-evised application. If this is your f irst application and you already know your facility's EPA I.D. Number, or if this is a revised application, enter your facility's ,
cPA I.D. Number in Item I above. i

A. FIRST A P P L I C A T I O N (place an "X" below and provide the appropriate date)
[X~] i. E X I S T I N G FACILITY (See instruction! for definition of "existing" facility,
if " Complete item below.)

6 1 9 1 2
FOR EXISTING FACILITIES. PROVIDE THE DATE fvr. mo.. A day)
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED
(use the boxes to the left)

gi.NEW FACILITY (Complete item below.)
FOR NEW FACILITIES.
PROVIDE THE DATE
<yr.. mo.. <t day) OPERA-
TION BEGAN OR IS
EXPECTED TO BEGIN

B. REVISE/D APPLICATION (place an "X" below and complete Item 1 above)
|"~| 1. FACILITY HAS INTERIM STATUS ! | 2. FACILITY HAS A RCRA PERMIT

111. PROCESSES - CODE^ AND DESIGN

A PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the codeW in the space provided. If a process will be used that is not included in the list of codes Delow, then
describe the process (including its design capacity) in the space provided on the form (Item III-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B(U, enter the code from the list of unit measure codes below that describes the unit of

measure used. Only the units of measure that are listed below should be used.

PROCESS

PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS

CQ_D_£ DESIGN CAPACITY PROCESS

PRO- APPROPRIATE UNrS OF
CESS MEASURE FOR PROCESS
CODE DESIGN CAPACITY

Storage:
CONTAINER (barrel, drum, etc.) SOI
TANK SO2
WASTE PILE ' S03

SURFACE IMPOUNDMENT

Disposal:
INJFCTION WELL
LANDFILL

LAND APPLICATION
OCEAN DISPOSAL

SURFACE IMPOUNDMENT

S04

D79
D80

061
DB2

GALLONS OR LITERS
GALLONS OR LITERS
CUBIC YARDS OR
CUBIC METERS
GALLONS OR LITERS

GALLONS OR LITERS
ACRE-FEET (the volume that
would cover one acre to a
depth of one foot) OR
HECTAH.E-METER
ACRES OR HECTARES
GALLONS PER DAY OR
LITERS PER DAY
GALLONS OR LITERS

Treatment:
TANK

SURFACE IMPOUNDMENT

INCINERATOR

OTHER (Use for physical, chemical,
thermal or biological treatment
processes not occurring in tanks,
surface impoundments or inciner-
ators. Describe the processes in
the space provided; Item III-C.)

TO! GALLONS PER DAY OR
LITERS PER DAY

T02 GALLONS PER DAY OR
LITERS PER DAY

T03 TONS PER HOUR OR
METRIC TONS PER HOUR;
GALLONS PER HOUR OR
LITERS PER HOUR

T04 GALLONS .'ER DAY OR
LITERS >>ER DAY >

UNtrOF
MEASURE

UNIT OF MEASURE CODE

c
i
c
c
<

E>
ot

*c
1

;ALLON
.ITERS
:UBIC Y
:UBIC M
;ALLOM

CAMPLE
ier can h

s ...

ARDS
ET

S P

FO
old

ERS
ER DAY . . ...

R COMPLETING ITEM III (
400 gallons. The facility als

DU P
7 • 1 J

L
IN

E
N

U
M

B
E

R

X-l

V."1

1

2

3

4

A. PRO-
CESS
CODE

(from list
above)

if - ii

S

*
s

s

0

/
/

2\

3

1

2

UNIT OF UNIT OF
MEASURE MEASURE

UNIT OF MEASURE CODE UNIT OF MEASURE CODE

G LITERS PER DAY

L TONS PER HOUR
Y METRIC TONS PE
C GALLONS PER HC
U LITERS PER HOU

shown in line numbers X- } and X
3 has an incinerator that can burn

T /*

1 •

B. PROCESS DESIGN

C

1
1 5

R H
>UF

^

OUR
i

2 below): A facility has two storage tanks, one tank can hold
up to 20 gallons per hour.

S.
F

%

200 gallL,. . and Un

\\x\\\\\\\\\\\\\\\\\\\\
CAPACITY

1. AMOUNT
(specify)

l» - 27

^600 /
/ \ /\y W

A

V )̂
B&ftfW

\iiifyj

i » - ?t

2. UNIT
OF MEA-

SURE
(enter
code)

f\

2>

G

to
G

G

re

/

FOR
OFFICIAL

USE
ONLY

2V - 17

J " - ' .'

K
U
a

15
-IZ

5

6

1

8

9

10

A. PRO-
CESS
CODE

t'rom list
above)

11 - 11

B. PROCESS DESIGN CAPACITY

1. AMOUNT

ii - :7

•• • '• "

2. UNIT
OF M E A -

SURE
(enter
code)

ii

• •

FOR
OFF1CI/

USE
ONLV

;

\

XL

:» - it
'

1

i

1

1

EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVEf



* '
"TRACE F'JR ADDITIONAL pfioi. Et,:; CODES OR FOR DESCRIBING OTHEH PROCESSES_«
INCLUDE DESIGN C A P A C I T Y .

od« " FOR EACH PROCESS ENTCRtL, >-.: v*

i
IV. DESCRIPTION OF HAZARDOUS WASTES^g^^^^^^^JF^
A. EPA HAZARDOUS WASTE NUMBER - Enter the (olur-oigrtnurnber from 4fJ CF R, "Subp-'f D i°r eacn "S'ed hazardous waste you will handle. If you

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number^ from 40 CFR. Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

3. ESTIMATED ANNUAL QUANTITY - For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non-listed wasteW tnat will be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are:

FMHI I5H UNIT OF MEASURE CODE METRIC UNIT OF MEASURE CODE
POUNDS .

TONS. . .

. p

. T METRIC TONS

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

0. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select il»e codefJ/ from the list of process codes contained in Item III
to indicate how the waste will be stored, treated, a'nd/or disposed of at the facility.
For non-listed hazardous wastes: For each characteristic or toxic contaminant entered in column A. select the code(s) from the list of process codes
contained in Item III to indicate all the processes that will be used to store, treat, a-id/»f dispose of all the non-listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter "000" in the
extreme right box of Item IV-Dd); and (3) Enter in the space provided on page 4, the line number and the additional codefcJ.

2. PROCESS DESCRIPTION: If a code is not listed fora process that will be used, describe it'C process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be descrioed by
:nore than one EPA Hazardous Waste Number shall be described on the form as follows:

1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the sar^e I"'1-' complete columns B.C. and D by estimating the total annual
quantity of the waste and describing all the processes to be used to treat, store, and/or cisp''se of the waste.

2. In column A of the next line enter the other EPA Hazardous Waste Number that ci". bo used to describe the waste. In column D(2) on that line enter
"included with above" and make no other entries on that line.

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe tt>« hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-l, X-2, X-3. and X-4 be'-wl - A facility will treat and dispose of an estimated 900 pounds
i pur year of chrome shavings from leather tanning and finishing operation. In addition, the f&j i l i tV wi|l feat and dispose of three non-listed wastes. Two wastes

i-.'e corrosive only and there will be an estimated 200 pounds per year of each waste. The c'.h-'i waste is corrosive and ignitable and there will be an estimated
I0_0 pounds per year of that waste. Treatment will bo in an incinerator and disposal will be in a landfill^

U

So
-JZ

X-l

X-2

X-3

X-4

A. EPA
H A Z A R D .

WASTENO
tenter cotie)

K

D

D

D

0

0

0

0

5

0

0

0

4

~)
4,

I

2

B. ESTIMATED ANNUAL
QUANTITY OF WASTE

900

400

100

C. UNIT
OF MEA-

SURE
(enter
code)

P

P

P

D. PROCESSES ;

1. PROCESS CODES
(enter)

1 1

T 0 3
• l ']
T 0 3

\ '\ ~
T 0 3

i i

i i •
D 8 0

i ' i
D 8 0

i i •
D 8 0

\ i

i i "

— i — r~ "' '

• ]• i

l i 1 '

2. PROCESS DESCRIPTION
(it a code u not entered in DID)

\

included \\-ith above

r-PA Form 3510-3 (6-801 PAGE 2 OF 5 CONTINUE ON PAGE



Conr,r.ki?J i.om pjge 2 /^
'jQT£: Photocopy r*.,'j pepo before c,}"wlct/ng if ii^ ve more than 26 wastes to list. Form Approved OMB No. 158-S80004
i I ^

EP--I *.^, NUMBER (enter from pace I)

iwte• t « . tL%W/06?/ * / 6
11 ^14

C

T
1 9
vV\\

ft

\v
1

FOR OFFICIAL USE ONLY \ \ \ \ \ \ \

D U P
U* C \ \ \ \ \ \ N

r? 2 DUP \\ \ \ \ \ \
i - i3| n i ? : * - 3t \ \ \ \ \ \ \

P'. DESCRIPTION OF HAZARDOUS WASTES (continued) Z^ '̂lv^X,̂  :.--i_-.
i

u
So
-IZ

1
2

3 .

i 4

! "

I

1 b
!
i 7
t '
i
i 8

9

10

: 11

' 12i
13

I4

15

16

17

18

19

20

21

22

23

24

25

26

A. EPA
H A Z A R D .

WASTENO
(enter code)
i j

F

D

V

6
/

ft
?

i
2

B. ESTIMATED ANNUAL
QUANTITY OF WASTE

17

«/
9^X

Ji - ?M :7 - 51

C, UN
OF ME

SDR
(entc
code

_U_

T

T

T

E
r

- ''-?'-"\̂ J:- 'J^-':f'' Sfri/: '̂-^:-:- '̂J '̂?5ii,2
D. PROCESSES

1. PROCESS CODES
{enter}

S /2
r 1

1 1

1 1

1 1

1

1 1

1

1 |

1 1

1 1

1 1

1 1

1 1

1 1

1 1

1 l

1 ' 1

1 1

1 1

1 1

1 1

1 1

IT - rt

i i •

1 l

l i

l i

t l

1 1

l i

I l

1 i

• i i

i i

I |

1 I

i l

l l

1 1

1 1

1 1

) 1

1 l

I 1

1 1

77 - 7»

1 t

1 1

i 1

1 1

*

1 1

1 1

1 I

1 1

1 1

1 i

i 1

1 I

1 i

I I

I 1

1 1

I t

i 1

1 1

1 1

I 1

J7 - 7»

1 >

1 1

I 1

1 1

1 1

I 1

1 1

1 1 '

1 1

1 1

[ 1

I 1

1 1

1 1

1 1

I 1

1 1

1 1

:? - j»

i. PROCESS DESCRIPTION
fi/o code is not entered in D(l»

1
t

i

i

|

,

i

*

*

tPA Form 3510-3 (6-80) CONTINUE ON REVEFT
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....

Continued from the front.

HAZARDOUS WASllfficoiifinugdJ^ffi"^^
"*-"""v"~""iM"iTEM~D{Ti ON PAGE 3.E. USE THIS SPACE TO LIST ADDITIONAL. PROCESS CODES

EPA I .D . NO. (en te r /rom page I)

/ /

All existing fac i l i t ies must include m the space provided on page 5 a scale drawing of the facility /see instructions for more detail).

VI. PHOTOGRAPHS ̂ ^b^^?^-^^ :̂̂ :*^^_ -<*'-•"-' -r- ••<-"•— '•*--•- •' --^ •'**-*•--• •v*r'-i^fV!nff!fr'-j*Mti>-' ^--'-- - - • •--•'•••-- - •" - ••• - . • • -<- , 1 . -fi.'.'-fc>g:tf.-ti;- ^.:^ci-^-v-:;.L.^^l^Ylfj|f.
All existing facilities must include photographs (aerial or ground— level) that clearly delineate all existing structures; exis i
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).
Vll. FACILITY GEOGRAPHIC

?^^ L O N G I T U D E fdCBrcc.<,

8 8
/ ?1 14

S^ffriaS^I^

A. M the facility owner is also tne facility operator as listed in Section VIII on Form 1. "General Information", place an "X" in the box to the left and
skip to Section IX below.

B. If the facil i ty owner is not the facility operator as listed in Section VIII on Form 1, complete the following items:

I. NAME OF FACILITY'S

u
11 <

3. STREET OR P.O. BOX

'_^

i •* • *«

IX. OWNER CERTIFICATION '̂1J£ii-7^;.,-:i|p^;?

LEGAL OWNER

4. CITY OR TOWN
c

G
i •> > « - «e

&$$ f̂M&v$*?- .'Tr.î r̂.ySr? '̂'1'-,..-̂ /,

5. ;

4 1

^ v.r

2

;T

*'

î

. PI

.v"

HO

ijjl

NE NO.

- !
6. Z

4 7

Sife/

a

p

"l*

>•?

c

'̂f

:

-

O

•<jii

DE

^|

rtffTlr

e <t no. y

rTjjfCff^r^v
' certify under penally of law that I have personally examined and am familiar with the information submitted in this and all attached
Documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
1 ..Emitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false informatioii,
^ncluding the possibility of fine and imprisonment.

A NAME frinnl or Ivpc;

DONALD F. DOMNICK, VICE PRESIDENT

B. SIGNATURE C. DATE SIGNED

L6 •- • / r^
- .OPERATOR CERTIFICATION ̂ ^g^^^'i; ̂ 58^3^^^^?^^;^

certify under penalty of law thot I have personally examined and am familiar with the information submitted in this and a/1 attached
Documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
•ibmitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information,
tcluding the possibility of fine and imprisonment.

N A M E (p r in t o r t \ p c )

DONALD F. D O M N I C K , VICE PRESIDED

8. S I G N A T U R E

: A,, ,-//-'/' , : , . '.' / A, .,,./
C. D A T E S I G N E D

t : .̂f
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„'., ENVIRONMENTAL PROTECTION AGENCY STATE OF ILLINOIS
005-090.537

*"•%
Date Q^

(20)

.,̂ ,,:-, (8) (9)
O B S E R V A T I O N REPORT - SITE INVENTORY NO.

(li)
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